2000 UNIFORM:BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000012549

1. Emtity Name

GJCSC INVESTMENTS, INC.

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90038 007 ***150.00

Mailing Address
3202 E ATLANTIC BLVD

Principal Place of Business

3202 £ ATLANTIC BLVD
POMPANG BEACH FL 33064

POMPANO BEACH FL 33062-5013

2. Principal Place of Business 3. Mailing Address

AR

L

“Suite. Apt. #, elc. Suile, Apl. #, siC. -

DO NOT WRITE IN THIS SPACE

S -0909 1 R\

HOWARD J. MILCHMAN, P.A.

City & State City & State 4. FEI Number . Applied For
é%u— & 7% Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

9600 W SAMPLE RD, SUITE 507
CORAL SPRINGS FL FL330-85
. City Zip Code
| 7 7 FL
8. The above named entity sykmits this oWoyag itgrsaistered office or registered agent, or both, In the State of Florida.
. Py A a0
SIGNATURE TE ) 7 Bre
S\ganed ar urinlsq HM/Q\;:H((E_ E!géﬂf'and title if ap'ﬁﬁéable é’:‘ .~ (NOTE: Ragistered Agent signature required whan reinstating) DATE

T
9. This corpora@n is eligible to satisfy its Intangible

-—Tax-fing reguirement and elacts o do so—gf—=
{See criteria on back)

FILE NOW!!! FEE IS $150.00
pR=SaA e AIAY-H2000: Foe-will-be $668:00——={— — 1w Fung ContiBTTanT ———
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

El—Addad to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘%em TITLE [Jchange [ Addition
NAME CAFFRO, CRAIG NAME
i STREET ADDRESS | 3202 E ATLANTIC BLVD STAEET ADDRESS
orv-stze | POMPANO BEACH FL 33064 CITY-ST1-2P
TNLE pfes-é% el Ca a2 Prss O peere TILE [ Change ] Addition
MUE 2200 Bean Lioge or ef NAME
STREET ADDRESS, T - 5/ STREET ADDRESS
oY -ST-2P pa"“(‘)‘ Ao Keach 7L 230€ CITY-ST-7
e \ pf =S Doana pastlnsky O oelete T [ Change [ Addition
NAME 1§¢O 34 ST NAME
STREET ADDRESS OO A~ pt a0 Lot FL zpoge STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . _ cav-seae ) , . -
TILE 3 elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-§T-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

13. | hereby certify that the -i-r;formation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
' ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director

or yistee empowered to execule this report as required by Chapter 607, Florida Statutes;

L. of the corporation or the'receiyer
changed, or on an atachment with ap address, with alt other likepmpowered.

SIGNATURE:

WLl

-

and that my name appears in Block 11 or Block 12 if

2 gpr ©° P58 237€

snﬁuyés AND TYPED OR PRINTED MAME OF SlGNEWFFIfEH OR DIRECTOR

Date Dayums Phone #

124

CR2E034 (9/99)



